S FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 26,2007 08:00 A
ANNUAL REPORT Secretary of State

DOCUMENT # N42173

1. Entity Name
KATRILLIT AMERICAN FINNISH FOLK DANCERS, INC.

Principal Place of Business Malling Address

6289 LEAR DR., #108 811 SW SOUTH RIVER DRIVE
LANTANA, FL 33462 203
STUART, FL 34897

, 1[I MTAU R GO

03222007 No Chg-NP CRZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE yRTTTY Feped o
‘ NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

O B e e .. DONOTWRITE ' -
STUART, FL 34997 o ' IN THISSPACE e

8. Name and Address of Current Reglsterod Agent

8. The apove namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalies, typad o prnted name of ragistersd apent and lite if spplcable. (NOTE: Hegterad Agent signature requited when renstating) : DATE
Fillng Foee Is $61.25 8. Elaction Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS : : . s e
TITLE PD - S T e
HAME LEHTONEN, EINO L : ,
STREETAODAESS | 6289 LEAR DRIVE #108 oo ' T N >
onY-5T-ZP | LANTANA, FL ) ‘ o Huoenieenst | '
e VD ' C 0403078007 2~011 61,25
MAME LAHTI, TUULA K

STREETADDRESS | 811 SW SOUTH RIVER DR., #203
Ciy-sT-2P STUART, FL. 348073271

TIME sD
RAME AARNIO, ELINA

STREET ADDHAE : :
o | e e DO NOT WRITE

NAME KUKKONEN, ERIKE o
STREET ADDRESS | 3280 CYNTHIA LANE BLDGE 20/210 AL AR
CITY-ST- 218 LAKE WORTH, FL 33461 e : v

TILE

NAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CIry-gr-2pP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | further centify that the information
indicated on this report or supplemental raport is true and accurete and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmept with arvaddress, with all other ke empowered.
2&44 Ltelebeovier ~22 -~ ZO
SIGNATURE: 04 - 22 o7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFEEER BECTW_ 3 Date Daytime Phone #




